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great age of men of mind : Newton eighty-five, Humboldt 
ninety, Van Ranke over ninety, Victor Hugo eighty-three, 
and Michael Angelo, Titian, Cherubini, all over eighty when 
they died. With the hereditary degenerate the matter is 
quite different: his mental tasks are performed at the price 
of fatiguing, constant, conscious effort; emotion, enthusiasm, 
study, everything overworks him ; he goes through life like 
a lame man in the street—always in danger of falling and 
sustaining a fracture. 

The normal brain is capable of supporting great demands 
without even consequent dementia. It atrophies slowly— 
more slowly than all other organs in extreme old age. The 
overworked—the only one that can be overworked—fall 
victims to melancholia and dementia. But the attempt to 
find in overwork a cause for paralytic insanity is utterly 
vain. L. F. B. 


ON POLYNEURITIS. 

At the third congress of the Italian Society of Internal 
Medicine, held in Rome, October 20-23, 1890, the subject 
of multiple polyneuritis was discussed : Grocco, of Pisa, 
referee ; Rummo, of Pisa, co-referee. The former took up 
the semiology of the affection, leaving to his colleague the 
etiology and pathological anatomy. 

The symptoms of polyneuritis are in general quite vari¬ 
able. In some cases the motor and sensory troubles dove¬ 
tail together in strange shape. In others the sensory 
disturbances predominate to such an extent as to simulate 
tabes. Sometimes there is oedema of the parts affected, and 
.even articular and visceral lesions. We know that poly¬ 
neuritis pursues an ascending march, not only with respect 
to the nerves of the limbs, but also to those of the viscera. 
It is generally admitted that with regard to the visceral 
symptoms, polyneuritis produces only cardiac and visceral 
troubles. Grocco has also observed gastralgia and laryn¬ 
geal spasms as a consequence of neuritis of the nerves of 
the larynx. There are also cases where the polyneuritis 
manifests itself only by visceral symptoms. 

As trophic disorders, observers have noted in multiple 
neuritis sometimes considerable emaciation, sometimes an 
oedema resembling that of nephritis, sometimes a progres¬ 
sive anaemia. 

In the majority of cases the disease begins by peripheral 
nervous troubles, which are followed more or less rapidly 
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by cerebral symptoms. Sometimes death is ushered in by 
convulsions. 

Polyneuritis may have an acute, sub-acute and chronic 
course. It may be chronic at the onset, to become acute 
afterward. Grocco has sometimes observed light cases of 
polyneuritis of abortive form. The attacks of pain in the 
limbs are sometimes followed by intense visceralgias, which 
he has called nervous crises. He believes that certain 
myalgias and arthralgias attributed to rheumatism may also 
be put to the credit of polyneuritis. 

The diagnosis of polyneuritis is sometimes easy, some¬ 
times also of extreme difficulty, especially when it is a 
matter of differential diagnosis from anterior poliomyelitis. 
In fact, there are cases where the ordinary symptoms of 
polyneuritis are completely lacking, and where the diagnosis 
can only be established by the method of exclusion, as in 
pseudo-tabes, or where the neuritis is localized in a single 
nerve territory. 

The etiology of polyneuritis is still far from having been 
elucidated. Certain writers think that polyneuritis is due 
to lesions of the anterior cornua of the cord and of the vaso¬ 
motor nerves. Grocco rejects this theory, and considers 
the disease as an autochthonous affection, developing under 
the influence of certain infections or poisons. If the other 
tissues of the organism may be subject to autochthonous 
affections, why not the nerves? And if the virus of an 
infection may smite an isolated nerve, why not many nerves 
at the same time ? 

As for the treatment, this varies according to the period 
of the disease. The first period demands absolute repose, 
morphine, and later the iodides. In the second period, 
galvanism may be demanded. To combat the paralysis, 
recourse may be had to strychnine and electricity. 

Rummo, of Pisa, co-referee, was disposed, from his 
anatomo-pathological studies, to refer all cases of poly¬ 
neuritis to a toxic origin. The toxic agent itself may be 
variable ; it is a mineral or organic poison, or else it is 
a microbe; lastly, we may have to do with an auto¬ 
intoxication. 

To the etiological unity of the polyneurites corresponds 
their anatomo-pathological unity. In fact, all the poly¬ 
neurites, whatever may be their cause, may be interstitial 
or parenchymatous. But these two anatomical forms are 
but different stages of one and the same process, similar in 
all respects to that which takes place in the peripheral end 
of a divided nerve. 
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The toxine or virus which produces polyneuritis acts at 
first on the myeline sheath, then on the axis cylinder, 
whose alteration should be considered as secondary. The 
predilection of certain poisons for certain groups of nerves 
is a fact well known, but the explanation is still to be 
sought. 

In the discussion which followed, Giuffre, of Palermo, 
remarked that the oedema in polyneuritis might be attrib¬ 
uted to lesions of the vaso-motor nerves which accompany 
the peripheral nerves. We may then admit the existence 
of vaso-motor polyneurites. 

Franco, of Naples, related a case of polyneuritis which 
he treated by sudation. The improvement was slow, but 
continuous, and ended in recovery. 

Di Pietra demanded if polyneuritis may bring in its train 
a pseudo-hypertrophic muscular paralysis. 

Grocco did not believe that a pseudo - hypertrophic 
muscular paralysis could be the consequence of poly¬ 
neuritis. It will not do to forget that there are cases of 
polyneuritis with oedema of the muscles which simulate 
pseudo-hypertrophic paralysis. He (Grocco) has also em¬ 
ployed warm baths and the douche in polyneuritis, but the 
results of this treatment have been bad. 

Rummo, in closing the discussion, admitted the possi¬ 
bility of the coexistence in the same patient of polyneuritis 
and of pseudo-hypertrophic paralysis; the one affection 
may rapidly follow the other. Some day we may perhaps 
find a certain relation between polyneuritis and the different 
forms of amyotrophy. K. F. H. 

FRAGILITY OF BONES IN CHRONIC DISEASE 
OF THE CENTRAL NERVOUS SYSTEM. 

Dr. Konstantinovsky, in the ‘‘Medical Chronicle,” con¬ 
tributes a monograph on this subject. The materials for 
study were derived from autopsies held on the bodies of 
patients who had suffered from insanity for varying periods. 
Twelve had had progressive general paralysis ; four, de¬ 
mentia of various forms ; two had been imbecile ; four had 
acute or chronic paramia hallucinations; one, a brain 
tumor ; one, spinal myelitis; and two, endocarditis and 
tuberculosis. The (a) chemical constitution of the ribs, 
(b) the degree of their brittleness, (c) the macroscopical 
peculiarities, and (d) their histological characteristics, were 
all inquired into. In summing up the result of his work, 
the writer was of the opinion that in chronic disease of the 



